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OMB APPROVAL
UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076

Washington, D.C. 20549 Expires:  April 30, 1991
Estimated sverage burden

FORM D hours per response .. . 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR DA'T _ |
UNIFORM LIMITED OFFERING EXEMPTION |E ECE";ED

Name of Offering (3 check if this is an amendment and name has changed, and indicate change.)

THE GLADYS SIEGELMAN COMPANY LLC
Filing Under (Check box(es) that apply): 0O Rule 564 [ Rule 505 &) Rule 506 (3 Section 46) 0O ULOE

Type of Filing: [ New Filing & Amendment

T e 1]/ [[11

Name of Issuer (OO check if this is an amendment and name has changed, and indicate 02058914
The Gladys Siegelman Company LLC

Ag BessP%fogle%x{u r%f i8S+ ons (Number and Street, City, State, Zip Code) | Telephone Number (Including &u Code)

420 Fast Patrick Street. Suite 200, Frederick. MD 21701 (301) 582-5944
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) @@U@GFANED
Brief Description of Business ot ‘ h

Production of the national touring production of / @@F@ 1 2@@2
the dramatic work entitled "The Vagina Monologues" ﬂ

Type of Business Organization o o FINANL
D corporation ) O limited partnership, already formed ® other (please specify): Limited Liability
O business trust O limited partnership, to be formed Company

Month Year

Actual or Estimated Date of Incorporation or Organization: M L(ﬂ—l—] R Actual [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other {oreign jurisdiction) EE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et s¢q. or 1S U.S.C. 774(6). :

When To File: A potice must be filed no later than §$ days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was meiled by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures,

Information Regquired: A new filing must contain all information requested. Amendments need oaly report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: . .

This notice shall be used to indicaite reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where tales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ENTIO )
Fallure to fiie notice In the appropriate states MT nor nsu” in 2 loss of the federal exemption. Convaruly'.
fallure to file the appropriate federal notice will not result in & loss of an avallable state exemption unless suc
exemption Is predicated on the filing of a federal notice.
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- | A BASIC IDENTITICATION DATA -

2. Enter ihe information requested for ihc {uiiowing:

e Each promoter of the issuer, if the issuer has been organized within the past five years:

o Each beneficial owner having the power 10 vote or dispose, ar direct the vore or disposition of, 10% or more of a class of equity

securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnerskip issuers; and

@ [Each general and managing partner of partrership issuers. .

-G Promoter 3 Beaehcial Cwnor - [ BExecutive Cificer

Check Boxfes)that Apply:

O Dirscior

0 Ceneral and/or
Maenaging Pariner

Fuil Name /{.ast name first, if individual)

‘Business or Residence Address (Number and Street, City, State, zip Code)

¢

Check Box(es) that Apply: D Promoter U Benefical Owné’ U Executive Officer T Disector O Gepewad md/or
: : e Managing Pariaer
Full Name (Last paroe first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)}
Check Box{es) that Apply: DO Promoter Beneficial Owner D Executive Officer O Director D General and/or
. ‘ Managing Partner
Full Name (Last narne first, if individual)
Bgssness or Residence Address {Number and Street, City, State, Zip Code)
O Director 0 QGeneral and/or

Check Box(es) that Apply: O Promoter'~ [J Beneficial Owner DD Executive Officer -

Managing Partosy

Full Name (Last same firss, if individual)

Business or Residence Address mmwmmm“mmo&e)

Check Box(es) that Apply: [ Promoter D Beneficial Owner D Executive Officer O Director” [ General and/or
: Managing Partner

Fuli Name (Last name first, if individual) o
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Bon(es) thay Apply: [0 Promoter O Beoeficial Owner . T Executive Offices T Director  [J.General and/or
Full Name (Last pame first, if individual)
Business o Residence Address (Number and Sirect, City, State, Zip Code)

D Beneficial Owner - O Executive Officer 0 Divector  { General and/or

Check Box{es) that Apply: [ Promoter

ianaging Pariner

Full Name {(Last name first, if individual)

Business or Residence Address  (Number and Street. City, Sate, Zip Code)

{Use blank sheet, o1"copy and use additions! copiee of this sheet, 2¢ necessery.}

P A O



—_ — IR *B.!NFORMATEONABOU‘E‘OB:ERING"““‘I

Yes No
1. Has the issuer sold. or does the issuer intend 1o sell, 16 non-accredited. investors in this offering?.................. O 0
. -Answer also in Appendix, Column'2;'if filing undér ULOE. o
2. What is the minimum mvestmem thal wﬂl be acccpted from any l.ndmdual" e e e $
PYRE Y. CO Vi PR B 0 RN A n.lf. DN QTP NI DL LD U s Y S
e gidh Yes No
3. Docs the offering permit joint ownership of a single unit?”. " ) C C

4 Emer the information:requesied for:each person who.fias been os'mu be p:ud or given, dlrectly or lndlreﬂly. any. conisis-

.- sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
--to be'listed is an associated person or-agent of & broker 6rdealer registered with the SEC and/or with(a staté ésr ystates, -
list the name of the broker or dealer. If more than five (5) persons to be listed are associsted persons of such s broker

or dealer, you may set forth lhc mformauon for that broker or dealcr only..

" Full Name (Last name ﬁrst. if nndmdual) t

.-.ooJ r:fi ,:‘,".171 e ,,;’:x:.“ I A A T R Tt
; .

b m——— it s - b 18 Akcm W A ot e f s s B wen e s emiale gt
o g - S A T 4 -

Busiﬁcss or -Rc,xdence Address (Number ‘and Sird€1* City',-State” Zip Code) = -
mongd g

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers _
(Check **All States"” or check individual States) ....... ... ... e - All States

(AL] [AK] [AZ] [AR} ({CA} {CO} (CT! IDE} (DC] (FL] (GA} (HI}] (ID]
(1L ] LIN] 1A} {KS) {KY]} [LA] {ME} {MD] {MA] (M1} {MN) [MS}] (MO]
(MT] [NE} [NV} [NH] [NJ] [NM] [NY] [NC] ([ND] [OH} [OK} ({OR] [PA]
[RI}ISCH  {SDi  (TN1  ITX) [LT)  IVTi. [Va) (WAl IWVj  [Wwi]  [WY] [Pk}

Full Name (Last name first, if individual)

Business or Residence Addre,s (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check **All States'" or check individual States) ........... ... i s o All States
(ALl [AK) [AZ] [AR] ([CA] {Co} [C€T} ([DE] (DC} [FL) (GA] [HI} [ID]
tiLy [IN)  (IA]  (KS] [KY] (LA}l [ME} (MD] ([MA] [MI] (MN]  [MS}] [MO]
IMT) [NE) {NV] [NH] [NJ] [NM] [NY] [NC] {ND] [OH] [OK] [OR] [PA]
(RI} ISC] (SD] (TN} {TX] ([UT}] [VT] [(VA] [WA] ([WV] [wl]  {wY] [PR]

Full Name (Last name firsi, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States iif Wh’ich Person Lisied Has Solicited or Intends to Solicit Purchasers

(Check **All States™ 6 check TRGVABUE) SUTESI ™ 77\ oo e O Al States
{AL] (AK]) (AZ] (AR] {CA] [CO} {CT] {DE] [DC] {FL) {GA] [HI] [ID]
fiwl . (N A 4 KS ) - [KY ) - f LAY --‘[MEl‘-}.,.ﬁMDi (MA}] “[MI] = [MN} [(MS}. ' [MO]
IMT]  [NE] (NV] (NH] [NJ] S[NM] INY]"[NC] [ND] (OH] [(OK] [OR] (PA]
[RE} [SC) (SD} ITN] [TX] [UT} [VT] __IVA] [WA] _[WV]. {[wI}] ([WY] [PR]

(Use blank sheet, or ‘copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICF, MUMRFR OF INVESTORE, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securities included in this offering and the towal amnune
already sold. Enter **0"' if answer is ‘none’’ or "“zero."" if the transaction is an exchanee offering,
check this box O and indicaie in thie columns below the amounts of the securities cffered for exchange
&1¢ glready exchanged. : o T ‘

Aggregaic Amount Already
Type of Security . Offering Pric. Sold
DL . .ttt et et e e e et e e Y s e
B QUITY .. it i i e it atee e et e et $ 0 $ 0
O Common 3 PreferreC
Convertible Securities (including warrants) .......... I T g $._ 0
PRITRErship IMLETESIS - v vttt n ettt et e e et e e e e 5. g
Other {Specify Limited Liability Company Interests)................... $650,000 _ 5 650,000
TOW e e e 5.650,000 5 650,000
Answer ajso in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors whe have purchased sscurities in this
offering and the aggregaie dollar amounts of their purchases. For offerings under Rule 304, indi-
cate the number of persens who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “*0'" if answer is *‘none’” or “‘zero.”” Aggregate
Number Dollar Amount
fnvestors of Purchases
ACCTEAIED TRVESIOTS -+ v« e vt e e r ettt et e et e e e e e et e e e e i 19 §_650,000
Non-secrediied invesiors. .. .. e e e e e e e e e, 0 $ 0
Total (for filings under Rule SC4 only) .. ... e, 9 N/A
Answer also in Appendix, Column 4, if filing under ULOE.
]
3. 0f ehis filing is for an offering under Rule 504 or 503, enter the information requested for all securi-
ties sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1. )
s . Type of Dollar Amount
Type of offering . Security Sold
L S §___N/A
) 1Y 1% 2 1N AU € N/A
QL 1< PR $ N/A
2 S s N/A
4. a. Furnish e statement of all expenses in conneciion with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future conlingencies. If the amount of an expenditure
is mot known, furnish an estimate and check the box to the keft of the estimate.
RS ET AEMI S oS . o e v et it ir e tee e eeeaaarasosnastossasesasoruaaasnrnonesanenenensn (o I S ¢ E—
Prmum BRG ENErBVING GBS -\ ot e v ettt e et teneeseeaeete et et e, @ & 300
L I T S ® $-3.000
ACCOURMIIRG FOS . . v vt e emee ettt e et e et e et e ettt e e e e et e e e e @ $._1.000
T B I ‘o $———0
Sales Commuissions (specify finders” fees separastely). ...t e e, o s—0——
Other Expenses (dentify) 0o s—0 —
TOLEL. e e vttt e g $_4,500.—
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C. OFFERJNG PRICE, NUMBER ormvmoas EXPENSES AND USE OF PROCFEDS

b. Enter the difference between the aggregate offering. pnce ;xvcn in rctponsc toPant C- Ques
tion | and total expenses furnished in response to Part C Qgesuog 4 8, Thu difference is the

“adjusied gross proceeds 10 the ISSUET. ™ ...\ . ettt ieeeioriereeesasanasenenneeennns 645,500
S. Indicete below the amount of the adjusted gross proceeds io the isuer used or proposed to be
used for each of the purposes shown. [ the ammount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
" the adjusted gross proceeds to the issuer set forth in response o Part C - Question 4.b above.
Payments to
Officers,
t Directors, & Payments To
. o Afﬁ.hucs NP Dthers
sm:ia-mdrees.........‘.'; ................................................. Ds 0 . ®s__7.000
Purduscol’rulmte ............................ TR Os 0 Ds__0
w0 '."'?uichase ‘rental 'or kasmg and installation of maclunery and equipment ........... Os 0 Ds 0
l Construction or leasing of plant buildings and facilities ............c..coenenn.... 0s 0 Ds 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0 0
htuerpur:umuoumcrger)..................7 ............................... os Os
Repayment of indebtedness . . e Ds 0 Os 0
WOTKING CRPILAD . ..o ettt ettt e s e e e e e e e e e ee e eaeeeeeans os 0 ® $.638,500
Other (specify): os 0 Ds___0
..... Ds Ds 0
Column Tomﬁ .............................................................. -0 % ® $.645,500
Total Payments Listed (column totals @dded) ...ovvvviiinenrriinnnnnnnnnnnnnss ® $645,500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persori. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any pon-accredited investor pursuant to paragraph (bX2) of Rule 502.

Lssuer (Print or Type)

[ Signature
The Gladys Siegelman Company, LLC /KW ;@ S ’_\:

Date
9/17/02

Name of Signer (Print or Type) Title of Signer (Print or Type)
Off Road Theatricals, L.L.C.
By: Brett Sirota

Manager of Managing Member

—ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Gee 18 U.S.C. 1001.)




F.. I'IATE -mu.'vxs

. Iz eny panty described in 17 CFR 230.232(c), {4},
@ﬁ' LTI O 7

y m -—-;zcn"y °~~'~je::i s aey of the degualification w@viaom Ye: WNo

............................................................ D @

S&A@pmdu Column §, !ocmm«e

. 3159«%9@5 nng

3. The unde-ugncd issuer hereby undertakes to furnish to any stule admmimuor 6: any state in which this notice iz f'd, a notice on
: L"‘h"xn D (I‘? CFR 239.500) at wch imes &5 mquuw Ewy wate few.

fssuer 10 omrees

. _‘3 'i"he endesigned issuer bereby m&makm 033 »?‘mim 1o &be aate adm.inﬁmmm,, wpon writes requert, laformedon fplahad Y the

4. The undesigned issuer rcpmcms that the issuer is i(unxhu smh the conditions that must be umrwd 10 be entitled to ths Uniform
- Bmniied 0 fering Exenption (ULOE) of the etate i which thic aotice is flbed end wadersiands thut the lesucr daimiug e avaiigbility
of this @mnpuon has the burden of establishing that &hesc conditions ha‘ifc been sarisfied.

' mmmwm;muﬁmuoamknowsmmtmmwbemandhﬁd\ﬁyuwmmwbudmﬁmmbeh-ﬁfbyme

undersigned duiy suthorized person.

s

. Cemne o aws S

desuer (Print of Type)

The Gladye Siegelman Ccmpany, LLC

Sézmmre % Date
/ﬁ i 9/17,/02

Name ¢Print or Lype)
Cff Road Theatricals, L.L.C.
By: Brett Sirota

Tite (an or Type)
Manager of Managing Member

Instruction:

Prini the name and title of the signing represeniative under bis vignaiure for the' fixte portisa of this form. Onecopyofﬂfryww"
Form D must be manually signed. Mymwnwmﬂy&mmwumwmmmmﬂywm or bear tyned or printed
shgnsiures.
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Disqualification
_Type of security | nder State ULOE
Intend tosell | and aggregate e s e . (if.yes, attach
to non-accredited |  offering price ” " . ,;Ty#';bﬂi;x'n’reitbr'u}nd -4 . explanation of
investors in State | offered in state ' amount purchased in State waiver granted)
(Part B-Item 1) Part C-Item) ¢ 2.2 = .. . (Part C-Item 2) ; (PmE_hem])
Number of Number of e '
A - , Accredited | . |Nom-Accredited] . 4.
State | Yes No imvestors ! Amount Investors Amount - Yes:s| No
AL \ ' y 31 SR T R ’ Ao '4-.‘.4
P B -, A B
- AK
AZ
AR
CA
co
CT
DE
DC
FL
GA
HI
ID e
X LC Interests
1L $ 25,000 2 5 50,000 0 0 X
IN
IA
Ks
KY
LA
ME
LLC Interests .
MD X $125,000 1 $125,000 0 0 X
X LLC Interests
MA $ 50,000 1 $ 50,000 0 0 X
MI
MN
R RTINS FIRAR (T
MS |
MO




i 2 3 E 4 5
‘ Disqualification
» L Type of security under State ULCE
1 Intend 0 sell and aggregate {if yes, attach
.~ |tonon-accredited | offering price “Type of investor and explanation of
- 7 }imvestoss in State | offered ir siate " srvovit purchaser) by State waiver granted)
-7 (Part B-Ttemn |) (Part C-Fteral} i , Par; C-liem 2) {Part E-ltem1)
- Nuraber 27 | "+ Number of
BT Ancredited | ENoa«Aecredued
State | Jes No Rmvestors tmount inmvestors Amount Yes No
|
NE ~
NH
NJ
LiLC Interests
NM X $ 25,000 1 $ 25,000 0 0 X
. LLC Interests
NY i $225.000 9 $225.000 0 0 X
NC
ND :
X LLC Interests
OH 1 $100.000 1 $100,000 0 0 X
OK
OR
PA
LLC Interests , .
RI X $ 50,000 2 $ 50,000 0 0 X
SC
Sh
TN
>
LLC Interests
uT X $ 50,000 2 $ 50,000 0 0 X
VT
VA
WA
wv
Wi
WY
PR
1




